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WRITE PLAINLY—TUSING UNFADING B‘I,ACKl.INK-—MAKE A PERMANENT RECORD

i

THE BIVISION OF FEALIH OF MiSoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 - PRIMARY REG. Di#3T. I01nngl

| FILED JAN 13 1951

State Fije No.. 1 <015
10992

'BIRTH NO. R!aulmr £ No.
I. PLACE OF DEATH I USUAL RESIDENCE (Where dessssed lved.! If lnsti idomos befors
a. COUNTY a. STATE b. COUNTY ndiciation),
Mo.
b. CITY (I cutrids corpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outcide corporate imits, writs RURAL s give townahip)
. - townahip) Sﬁwiunmhnhm :
TowN St,Louis Llie TOWN St.Louis Ty
d. FULL NAME OF (I nos in hoapital or | ion, glva street add ar location) (If raral, give location) . v
HOSPITAL OR ' YA &
INSTITUTION.  Roogevelt Hotel Z: ;903 Delmar Blvd,
3. DNE?:'EESOEFD a. (First) b. (L'l.lddle) ¢, {Last) . l 4. DATE «  (Month) (Day; (Year)
( Type or Print} Vincent Langford Brothers oeAm Dec. 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In ywars| ¥ WOG | TEAR | & GoowR 11 RIS,
a WIDOWED, DIVORCED (Bpwclfy) i - V ﬁn birthday) |Monthe] Days | Hours | Min
Male ¥a Married April 14,1901 . 9 |
108, USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working life, sven if retired; ke ) RY . {Btate of forsigs sowutry) 12 ClTlER,::’?F WHAT
Secretary Treasury Ace Cab Co. Belleville,I1l. / f.

132. FATHER'S NAME
Harvey Brothers

13b. MOTHER'S MAIDEN NAME

Rose Langford

14. NAME OF HUSBAND OR WIFE
Versa Brothers

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y- 80, or unknowa) | (If yes, xive war or dates of servics)

i7. INFORMANT'S SIGNATURE OR NAME

_ ADDRESS
Mrs.Vera Brothers 4942 Lotus Ave,

‘Il the mode of defing, such

¢ e Qfﬂ-'LA.M—d-Aﬁ 9/ -w/

18, CAUSE OF DEATH
. Enter onlyonecaussper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEM
QONSET AND DEATH

Hae for (), (b), and (c}

“This' does mot megn ANTECEDENT CAUSES

@WW

Morbid conditions, if any, giring DUE TO (b)
rize to the aboor cause (o) stating

@ heart failure, asthenta, the underlying eauase lagt.

ete. It means the dis
care, "'U"W.W

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

tion which coused death.

i

19a. DATE OF OPERA- | t4b. MAJOR FINDINGS OF OPERATION 2. AUTO!
TION
wo L.
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s&..in crabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borw, farm, faatory, street, offfies bldg., sxe) -
HOMICIDE
21d. TIME (Moxuth) (Day} (Year) (Hsour) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? / M
INJURY ., ' m | T[] N arE ’
2. I hereby c:rtify thai I auended the deceased from ..—3 , Lo , 18 , that I last satw the deceased
alive.on , and that degth ocourred aZIo N o m., from the causes and on the date stated above.
IGNA /é‘ or titls) | 23b. _ADDR Z3c. DATE SIGNED
M /chrfm/ S sy, /T oo @larKl /2295
TIONBEERM!'OAL CREMA. | 24b. DATE . 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Gtate)
a2 Dec. 26,1950 ogrun Cemetery ‘Kirkwood;, Mo e -
DATE REC'D BY LOCAL REGIST R'S S URE 5. FUNERAL nln: TOR'S S|GNATURE - ADQRESS .
0EC 24 g | Bthar C Spesenlly 78
on Referse Side) 7
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision.

Signe
Slgned..... veriressaren veus

S.tudont Embaimer Licensed Embalmer No 5773 |
P. 0. Addressg/% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.dure to comply with
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact ‘should be so stated above. ’ ) ’




